Background: Laparoscopic cholecystectomy under general anaesthesia using Vecuronium is quite common these
INTRODUCTION
L aparoscopic cholecystectomy is one of the common operations performed worldwide these days and so is true in our country as well. It offers several advantages over the open technique like reduction of stress response of surgery and anaesthesia intraoperatively, decrease in postoperative pain, reduction in pulmonary complications, decreased chance of wound infection and fast recovery with good cosmetic appearance 1, 2 . Some important disadvantages are due to physiological effects of intraoperative carbondioxide insufflations (carboperitoneum) which causes major impacts on cardiorespiratory system. On cardiovascular system carboperitoneum can cause hypercapnoea leading to activation of sympathetic nervous system and increase in pulse rate, blood pressure and occurrence of dysarrythmias. Increased intra-abdominal pressure can cause venous compression leading to decrease preload, similarly severe bradycardia and asystole can occur if intense vagal stimulation occurs during trochar and needle insertion and peritoneal stretch 3 . Physiological changes in pulmonary system includes decrease lung volume and capacity, increase peak airway pressure, cephalad movement of diaphragm and reduced excursion, increase incidence of ventilation, perfusion mismatch, pneumothorax and pneumomediastinum 4, 5 . When general anaesthesia is chosen good muscle relaxation with minimum alteration of cardiorespiratory function is beneficial. Vecuronium or Rocuronium both are used quite frequently in laparoscopic cholecystectomy these days but Vecuronium has been shown to cause increased incidence of bradycardia and even cardiac arrest in some cases especially after creation of carboperitoneum under general anaesthesia maintained with oxygen and Halothane 6 . Rocuronium on the other hand has been shown to have stable haemodynamics in maximum general anaesthesia requiring operations maintained similarly.
In our present study we have compared cardiorespiratory effects and complications between Vecuronium and Rocuronium during laparoscopic cholecystectomy maintained under general anaesthesia with oxygen and halothane.
METHODS
This randomized prospective double blind study was conducted at Kathmandu Medical College Teaching Hospital from March 2013 till September 2013 after ethical clearance from the ethical committee of the institute and informed written consent from the participants of the study. Sixty adult patients of both gender aged 20 to 60 years, weighing 40 to 65 kg and belonging to American Society Of Anaesthesiologist (ASA) class I and II posted for laparoscopic cholecystectomy under general anaesthesia were included in the study. The exclusion criteria were patients not meeting above criteria, having difficult airways, having significant cardiorespiratory and hepato-renal disease. Pre-anaesthetic evaluation was done one day prior to surgery and all the patients received tablet Diazepam 5 mg, Ranitidine 150 mg and Metoclopramide 10 mg the night before the surgery. Sample size was calculated by a formula Z 2 ×P×(1-P)/ C 2 and included as total 60 patients dividing into two groups (A or B) by envelop method. Anaesthesiologist who was blind to both groups conducted the study. Once the patient arrived the operation theatre intravenous fluid was started and basic monitors to record PR, ECG, MAP, SpO 2 , ETCO 2 were attached. Group A patients were induced with Pethidine 1 mg/kg, Propofol 2.5 mg/kg and Vecuronium 0.1 mg/kg, group B patients were induced with similar dose of Pethidine and Propofol followed by Rocuronium 0.6 mg/kg after which mask ventilation was done for three minutes and trachea intubated. Maintenance of anaesthesia was done with 50% oxygen in air, Halothane 0.8-1% and intermittent positive pressure ventilation. Base line monitoring of PR, ECG, MAP, SpO 2 , ETCO 2 was done and same parametres were noted one minute after the muscle relaxant, before intubation, one minute after intubation, before carboperitoneum, one minute after carboperitoneum, before skin incision, one minute after skin incision, before extubation and one minute after extubation. When the first twitch of TOF (Train of four) (T1) recovered 25% of the control (T4) or 75 % block remained still as shown by PNS (peripheral nerve stimulator) further increment of either Vecuronium 0.05 mg/kg or Rocuronium 0.15 mg/kg was done respectively. Intraoperatively whatever complications occurred were also recorded. After completion of surgery patients were reversed with Neostigmine 0.05 mg/kg and Atropine 0.02 mg/kg successively. Statistical analysis was done using programme SPSS (Statistical Package for Social Sciences) 19 version. Chi-square test, Fisher's exact test and Student's t test were used as appropriate and a p value <0.05 was taken as statistically significant.
RESULTS
The demographic parameters (age, weight, gender)
were similar between two groups as shown in table 1.
Similarly, respiratory parameters were similar in two groups as shown in table 2 and 3. Table 4 and 5 show haemodynamic parameters. While MAP is similar in two groups throughout surgery, there is a significant reduction in PR in Vecuronium group before and one minute after carboperitonium creation.
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CONCLUSION
Rocuronium is less likely to cause bradycardia as compared to Vecuronium in laparoscopic cholecystectomy while other haemodynamic parameters are similar among them.
